




https://youtu.be/aPVRRgAtL4A


 March 5, 2015 

 Train cars had 
protective shields that 
met a higher standard 
than current federal 
law requires 

 Occurred in rural area 

 Evacuation was 
suggested for homes 
within 1 mile 

 No significant injuries 
occurred 



 48 counties in Illinois 

have rail lines that 

crude oil is 

transported on 

 

 Chicago area – 

40-50 trains per day 

transport crude oil 



 Loss of life 

› Large number of deaths 

 Significant injuries 

› Burns 

› Trauma 

› Toxic fume exposure 

 Loss of property 

› Homes, businesses, schools 



 11 EMS Regions  

› Resource hospitals 

› Associate hospitals 

› Participating hospitals 

 7 Public Health and Medical 

Services Response Regions 

› Regional Hospital 

Coordinating Centers (RHCC) 

 > 200 hospitals 

› ~185 hospitals with ED’s 
 51 Critical Access Hospitals (CAH) 

› 21 other hospitals 
 VA, Psych, Rehab, Ventilator 

 66 Level I/II Trauma Centers 

› 23 Level I 

› 43 Level II 

 97 local health departments 

(LHDs) 

 

EMS Regions 

Public Health and Medical 

Services Response Regions 



1. OSF St Anthony 
Medical Center, 
Rockford  

2. John H. Stroger Jr., 
Hospital of Cook 
County, Chicago* 

3. Loyola University 
Medical Center, 
Maywood* 

4. University of Chicago 
Medical Center, 
Chicago* 

5. Memorial Medical 
Center, Springfield 

 

 

* = ABA Verified Burn Centers 



1. OSF St Anthony 
Medical Center, 
Rockford  

2. John H. Stroger Jr., 
Hospital of Cook 
County, Chicago 

3. Loyola University 
Medical Center, 
Maywood 

4. University of Chicago 
Medical Center, 
Chicago 

5. Memorial Medical 
Center, Springfield 



BURN HOSPITAL  NUMBER OF BURN BEDS TOTAL SURGE 

CAPACITY 

John H. Stroger Jr., 

Hospital of Cook 

County 

6 Adult ICU, 10 

Pediatric ICU, 10 step-

down 

30-35 

Loyola University 

Medical Center 
10 ICU, 11 step-down 32-33 

Memorial Medical 

Center 

8 Universal (medical, 

step down, ICU) 
10 

OSF St Anthony 

Medical Center 
8 ICU 14 

University of Chicago 

Medical Center 
8 ICU, 8 Medical 20 

Total burn beds in Illinois: 79 
 

Maximum burn surge capacity in Illinois: 112 



Burn centers/units and 

bed numbers for each 

on all border states’ 

including Great Lakes 

Healthcare Partnership  

states 

Total number 

of burn beds 

in Midwest 

states = 465 



Need to address: 
› Burn medical care in a mass casualty incident 

(MCI) 
 Hospital Preparedness Program (HPP) 

 Benchmark:  50 burn victims per 1 million population* 

 Illinois estimated burn MCI based on benchmark:  645 adult and 
child burn victims 

› Limited burn beds/resources in Illinois and 
border states 

› Small volume of specialized burn healthcare 
practitioners 
 Special skill set and knowledge needed to care for 

burn patients 

* U.S. Department of Health and Human Services, Health Resources and Services Administration 



 States and Health Care Coalitions will 

develop plans for specialty patient 

populations (i.e., burn) that will: 
› Assist healthcare organizations to maximize surge 

capacity and obtain specialized resources that are 

not routinely available at all healthcare organizations 

› Assist and coordinate the need for specialty care 
equipment and supplies 

› Assist with providing training to enhance the specialty 

capabilities for providers at facilities that do not 

regularly care for these types of patients 

› Provide guidance including strategies to address 
specific types of resource shortages 



 IDPH ESF-8 Plan: Burn Surge Annex  

› Finalized in 2014 

› Annex to state health and medical disaster plan 
(ESF-8 Plan) 

› Statewide burn surge strategic/operational plan 

› Guides local/regional/statewide level response 

› Provides medical services guidance on the care 
of burn patients 

› Two statewide TTX held in 2015 to test various 
components of Annex 
 Revisions to the Annex are currently underway based on 

lessons learned 



Appropriate 
burn care for 
all patients in 
Illinois during 

a disaster 

Burn Patient 
Tracking 
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Guidelines 
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Coordinating 

Center 

Burn Triage 
Guidelines 

Burn Supply 
Cache 

Consistent 
Communication  

Burn 
Education & 

Training 

Long-term 
Burn Surge 
Planning 
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Appropriate 
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Appropriate 
burn care for 
all patients in 
Illinois during 

a disaster 

Burn Education & 
Training 



 Trauma Advisory Council: Burn Advisory Subcommittee 

› Development of a state burn planning oversight body 

› Coordinates & provides oversight to ongoing preparedness for 

a burn MCI 

› Incorporates burn surge planning into existing state 

infrastructure to ensure longevity 

› Helps to ensure a consistent approach across the state  

 Ongoing training/education/exercises 

 Review of burn protocols and burn supply cache list 

 Review of Burn Surge Annex 

 Long term maintenance activities 

 
Appropriate 
burn care for 
all patients in 
Illinois during 

a disaster 

Long-term Burn 
Surge Planning 





A train carrying petroleum 
crude oil is traveling along a 
rail line in a populated urban 
area in Anytown, IL. 

 

The train has 50 cars that are 
carrying 30,000 gallons of 
crude oil in each 

A semi-truck stuck is stalled on 
the tracks 

 

The train is unable to stop in 
time and crashes into the 
truck.  

 



 The crash leads to the 

derailment of 15 cars. 

 

 Several explosions are 

reported as multiple 911 

calls are received 

 

 The fire quickly spreads to 

near-by houses and 

apartment buildings 

 



Local EMS & 
fire 
departments 
arrive on 
scene 
 

Staged a 
distance 
away from 
scene due to 
safety 
concerns 

Notifications 
made by 
fire/EMS for 
additional 
resources 

• MABAS 

• EMA 

  

EMS notifies its 
resource 
hospital that 
there are 
significant 
number of burn 
victims (adults 
& children) 

Will re-contact 
when more 
information is 
available 

Local law 
enforcement 
is attempting 
to evacuate 
houses and 
apartment 
buildings in 
the area  



EMS re-contacts Resource Hospital 

Triage of victims 
in progress 

Using START/ 
JumpSTART based 

on EMS system 
protocols for MCI 

Initial estimated 
number of 

patients 
needing care 

~100 burn victims 
(adults/children) 

~50 respiratory 
patients due to 
toxic fumes 

 

Will contact 
again for 

assistance in 
identifying what 

hospitals to 
begin 

transporting 
patients to 



There is no burn hospital in region of incident 

 

 

 

 

Resource 
Hospital 
contacts 

• Other 
resource 
hospitals 

• Participating 
Hospitals 

• Associate 
Hospitals 

Notifies 
hospitals of 
incident 
 

Identifies how 
many 
patients 
each hospital 
can take 

Contacts 
Regional 
Hospital 
Coordinating 
Center 
(RHCC) to 
request 
additional 
resources 



Loyola University 
Medical Center 

(LUMC) as the pre-
identified State 

Burn Coordinating 
Center (SBCC) is 

not directly 
impacted by the 

incident 
 

 

LUMC receives a 
courtesy 

situational 
awareness update 

from RHCC in 
region of incident 

 

 

Will wait to receive 
more information 

and formal 
request from IDPH 

to determine if 
need to activate 
hospital EOC to 
serve as SBCC 

 



RHCC realizes the number of 
burn victims will overwhelm 
regional and likely state burn 
resources 

 

RHCC and Resource Hospital 
follow the Request for Medical 
Resources process (RFMR) 
outlined in IDPH ESF-8 Plan 

 





RHCC notifies Resource 
Hospital that regional & 

state resources will 
become exhausted 

Resource hospital needs 
to contact LHD and 

request burn resources, 
including activation of the 

Burn Surge Annex 

LHD processes the request 
and contacts the local 

EMA 

IEMA receives the request 
from the local EMA and 

forwards it to IDPH 

IDPH receives request and 
activates the Burn Surge 

Annex 

Meanwhile, EMS begins 
transporting the most 

critically ill/injured 
patients (those triaged as 
RED/IMMEDIATE) off scene 

to area hospitals first 

All patients initially will go 
to non-burn hospitals due 
to lack of a burn hospital 

in region 



• All provide initial burn care for the 

patients as they arrive: 
• Adult & Pediatric Burn Protocols 

 

• All hospitals begin assisting with the 
reunification process 
• Patient Identification Tracking Form 

 

• Local hospitals begin to receive 

patients from EMS 

 
• Those hospitals close to the scene 

are also receiving walk in patients 

 

• All hospitals initially receiving 

patients are non-burn hospitals, 

although some are trauma 

centers (Level I & Level II) 

 



 After activating the Burn 
Surge Annex, the IDPH Duty 
Officer contacts Loyola 
University Medical Center 
(LUMC) 
› Requests activation of the 

SBCC 

 

 LUMC activates internal 
EOC and protocols to 
begin functioning as the 
SBCC 

 

 Once this occurs, IDPH 
notifies stakeholders that 
both the Annex and SBCC 
are activated 







Communication process 
includes the use of the 
Burn Medical Incident 
Report Form by all 
stakeholders (Hospitals, 
LHDs, EMAs, IDPH) for: 

› Situational awareness 
updates 

› Resource requests 

› Transfer requests 

› Triage decisions 

 

 

  



Burn Medical Incident 
Report Form can be sent 
via: 

› SIREN 

› Fax 

› Email 

› Electronic emergency 
management systems 

› WebEOC 

› As a template for radio 
or phone 
communication 

 

 

 

  



Burn Triage Guidelines are used by all hospitals to help distribute 
patients to the most appropriate hospital to care for them 

 
 

 

  

•Accepts IMMEDIATE (RED) patients 
Hospitals with Burn 

Capabilities: 

•Accept URGENT (YELLOW) patients 
from other hospitals 

Level I & Level II 
Trauma/Non-burn Hospitals 

•Accepts NON-URGENT (GREEN) 
patients from other hospitals 

Non-burn/Non-Trauma 
Hospitals 

•Accepts patients with inhalation 
injuries but no cutaneous injuries 

All Level Hospitals with ICU 

•Accepts any EXPECTANT (BLACK) 
patients from the scene 

Any Acute Care Hospital 



 
 

 

  

Mass Casualty Burn Center Referral Criteria 

IMMEDIATE 
(RED) 

 Partial thickness burns >40% 
TBSA 

 Circumferential full‐thickness 
extremity burns involving >2 
extremities 

 High voltage (>1000 volt) 
electrical burns 

 Burn injury in patients with 
preexisting medical disorders or 
other issues that could 
complicate management, 
prolong recovery, or affect 
mortality  

 Children <15 years of age with 
>20% TBSA 

 Burns and concomitant trauma 
(such as fractures) in which the 
burn injury poses the greatest 
risk of morbidity or mortality. 

 Pregnant women with greater 
than 10% TBSA 

 

URGENT (YELLOW) 

• Partial thickness burns >10% but < 40%  
TBSA 

• Any burns that involve the face, hands, 
feet, genitalia, perineum, or major joints 

• Circumferential full‐thickness burns 
involving one extremity 

• Electrical burns, including lightning 
injury if < 1000 volts 

• Chemical burns 

• Burns and concomitant trauma in which 
the burn injury does not pose the 
greatest risk of morbidity or mortality. 

• Children < 15 years of age with > 10% 
but < 20% TBSA  

• Burn injury in patients who will require 
special social, emotional, or long‐term 
rehabilitative intervention 

• Pregnant women with greater than 10%  
TBSA 

MINOR 

(GREEN) 
Partial thickness burns less than 
10% TBSA 

EXPECTANT 

(BLACK)) 
Patients can be treated at any 
acute care hospital 

 

INHALATION 

INJURIES 
Patients with inhalation injuries 
without cutaneous burns or any 
other of the above criteria can be 
managed at any category hospital 
with an ICU equipped with 
ventilator capabilities.  

 



Non-burn hospitals will likely have to care for burn 

patients for a longer period of time: 

 

 Admit burn patients to non-burn hospitals 

 Type of burn patients will be based on triage 

category and trauma level of hospital  

 

 

 

  
However……..help is available!!! 

 



Assist non-burn hospitals to care for burn patients: 

 Medical consultation through the SBCC 

 Burn Care Guidelines 
› Adult 

› Pediatric 



Patient tracking and 
reunification processes 
are in place through the 
use of two methods: 

1. Patient Identification 
Tracking Form 

› Hospitals fill form out 
on all patients they 
receive from the 
disaster 

› Picture taken of all 
patients and included 
on form 

› Form sent with patient 
during interfacility 
transfer 



Patient tracking and 

reunification processes 

are in place through the 

use of two methods: 

2. Burn Patient Tracking 

Log 

› Maintains a list of all 
patients transferred 

between hospitals 

during incident 

› Completed by SBCC 

as they coordinate 
transfer of patients 

› Submitted to IDPH IMT 

at PHEOC   



Interfacility transfer coordination completed by the SBCC: 

Hospital submits 
transfer requests 
to SBCC via Burn 
Medical Incident 

Report Form 

SBCC works with 
hospitals to 

identify 
capabilities and 
bed availability 

Receiving hospital 
& transfer 

information sent 
back to 

transferring 
hospital via Burn 
Medical Incident 

Report Form 



 Verbal report may not be 

possible before a patient is 

transferred to another 
facility 

 

 Burn Patient Transfer Form 

should be completed and 

sent with all patients during 

interfacility transfer 

› Provides receiving hospital 

with details of medical 

care provided at 

transferring hospital 

› Allows for continuity of 

care  





Hospitals are overwhelmed as patients continue 

to arrive by EMS and as walk in patients 

 

 Hospitals complete Burn Medical Incident Report 

Form to request burn medical supplies  

 Form submitted to their local health department 

 If unable to fill request, Form submitted to local 

EMA 

 Local EMA forwards request to IEMA 

 IEMA sends request to IDPH SIRC Liaison who 

addresses request need 

 

 



All hospitals receive 
notification from the 

SBCC/IDPH: 
 

 



Transferring hospitals submit their burn patient transfer 

needs to the SBCC 

 

 



 SBCC receives Burn 
Medical Incident Report 
Forms from hospitals 

 

 SBCC obtains bed 
availability (via HAN & 
direct communication) 
for: 

› Hospitals with burn capabilities 

› Level I Trauma Centers 

› Level II Trauma Centers 

› Non-burn/Non-Trauma Hospitals 

 

 Based on this 
information, SBCC 
determines placement 
of burn patients 



Once 
receiving 

hospital has 
been 

identified by 
SBCC, 

information 
will be sent 

from SBCC to 
transferring 
hospital via 

Burn Medical 
Incident 

Report Form  



To assist with reunification of families, SBCC maintains the 

Burn Patient Tracking Log with information on all transferred 

patients that the SBCC has coordinated. 



Transferring hospital:  

 Arranges transport 

once receiving 

hospital identified 

 

 Completes and sends 

the following with 

each patient: 
› Burn Patient Transfer Form 

› Patient Identification 

Tracking Form 
 



 SBCC continues to 

provide medical 

consultation 

 

 Hospitals use Adult 

and Pediatric Burn 
Care Guidelines to 

assist when 

admitting burn 

patients to their 

hospitals 



 All hospitals assist with 
reunification of patients 
and families 

› Local resources (e.g. ARC Patient 
Connection Program) 

› Patient Identification Tracking Form 
› Burn Patient Tracking Log (SBCC) 

 

 As resources become 
available at hospitals with 
burn capabilities, SBCC will 
assist with transferring 
URGENT (YELLOW) patients 
from Level I & Level II 
Trauma/Non-burn hospitals 
to hospitals with burn 
capabilities as needed 

 



 10 days after 
the incident, 
the Burn 
Surge Annex 
is no longer 
activated.  

 

 IDPH uses the 
Burn Medical 
Incident 
Report Form 
to inform 
hospitals and 
other 
stakeholders 





 Become more familiar with the Annex 
› Your hospital level and response role  

› How to request burn supplies or activation of the 
Annex through the Request for Medical 
Resources (RFMR) process 

› Communicate using Burn Medical Incident 
Report Form 

 Update internal disaster plan to assist your 
hospital’s response during a burn MCI 

 Build a burn supply cache to assist with 
response 

 Identify what burn resources are available 
in your region 

 



 Become more familiar with the Annex 

› LHD’s response role  

› How to respond to requests for burn supplies 

or activation of the Annex through the 

Request for Medical Resources (RFMR) 
process 

› Communicate using Burn Medical Incident 

Report Form 

 Identify what burn resources are 

available in your community and region 

 



 Become more familiar with the Annex 

› EMA response role  

› How to respond to requests for burn supplies 

or activation of the Annex through the 
Request for Medical Resources (RFMR) 

process 

› Communicate using Burn Medical Incident 

Report Form 

 



 Awareness of the Annex 
› IEMA’s response role  

› Recognize and understand role when 
receiving requests for burn supplies or 
activation of the Annex 

› Receiving the Burn Medical Incident Report 
Form for communication with EMAs and 
LHDs 

 Awareness of burn resources throughout 
the state 

 Communication with IDPH via IDPH SIRC 
Liaison regarding burn resource requests 

 

 





Evelyn Lyons  

Evelyn.Lyons@illinois.gov 
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lprestidge@luc.edu   
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